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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 2 April 30, 2008
F ORM D serage burden |
3ponse.......... 1.00
NOTICE OF SALE OF SEC “\\\ C USE ONLY
e IR
SECTION 4(6), AND/ 060 48720
UNIFORM LIMITED OFFERING .~TE RECEIVED
| | |
Name of Offel§ // L) (check if this is an amendment and name has changed, and indicate change)
First Choice o , Inc. 2006 Series C Financing
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) ] ULOE
Type of Filing: New Filing [ Amendment /
: A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer 0 (check if this is an amendment and name has changed, and indicate change.)
First Choice Solutions, Inc. . )
Address of Executive Offices (Numberand Street, City, State, Zip Code) Telephone Number (Including Area Code)
5215 Wiley Post Way, Suite 400, Salt Lake City, UT. 84116 (801) 467-8686
Address of Executive Offices /(Nixmber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(If different from Executive Offices) T

Brief Description of Business.. -—-="
PROCESSED
ocT 04 2003

Electronic claims processing

Type of Business Organization

P X corporatioﬁ [ limited partnership, already formed [ other (please specify): HOMSON

[ business trust (7] limited partnership, to be formed ~. ) HNANGQAL
Month Year ~

Actual or Estimated Date of Incorporation or Organization: [ 0 | 54] ’ 0 | 44] Actual [ Estimated
Jurisdiction of Incorporation or Organization: gséltgrt‘é;fézr;]{isf';ziﬂrsfz;g;i jsgrsz::;ir; for State:
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of securities in those states that
have adopted ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to th
notice constitutes a part of this notice and must be completed. ‘

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th} !
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required

to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/02) 10of8

4851-2304-15372
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! A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [X] Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Soechtig, Jacqueline E.
Business or Residence Address (Number and Street, City, State, Zip Code)

5215 Wiley Post way, Suite 400, Salt Lake City, UT 84116
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Thompson, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)

5215 Wiley Post way, Suite 400, Salt Lake City, UT 84116

Check Box(es) that Apply: [] Promoter Beneficial Owner [] Executive Officer B Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Helon, Ryan
Business or Residence Address (Number and Street, City, State, Zip Code)

5215 Wiley Post way, Suite 400, Salt Lake City, UT 84116
Check Box(es) that Apply: [] Promoter [X] Beneficial Owner (O Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Koulogeorge, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)

5215 Wiley Post way, Suite 400, Salt Lake City, UT 84116
Check Box(es) that Apply: [J Promoter [X] Beneficial Owner [ Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Mers, Mike
Business or Residence Address (Number and Street, City, State, Zip Code)

5215 Wiley Post way, Suite 400, Salt Lake City, UT 84116
Check Box(es) that Apply: [] Promoter X Beneficial Owner [] Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Stevens, Todd
Business or Residence Address (Number and Street, City, State, Zip Code)

5215 Wiley Post way, Suite 400, Salt Lake City, UT 84116

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ ] Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Wasatch Venture Fund 11, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

15 West South Temple, Suite 520, Salt Lake City, UT 84101

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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; A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

«  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
+__Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Wasatch Venture Fund 111, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

15 West South Temple, Suite 520, Salt Lake City, UT 84101
Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ Executive Officer (] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Nationwide Mutual Capital I, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

One Nationwide Plaza, Mail Code 1-24-15, Columbus, OH, 43215

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partner

1

Full Name (Last name first, if individual)

MK Capital SBIC, LP
Business or Residence Address (Number and Street, City, State, Zip Code)

233 W. Wacker Drive, The Sears Tower, Suite 9700, Chicago, IL 60606
Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [] Executive Officer ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Highway 12 Venture Fund, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

Hoff Building, 802 West Bannock, 11? Floor, Boise, ID 83702
Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [] Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert W. Carter
Business or Residence Address (Number and Street, City, State, Zip Code)

3507 South Huntington Drive, Bountiful, UT 84010

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner O Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

The Lyn O. Donovan Living Trust, u/a/d October 31, 1996
Business or Residence Address (Number and Street, City, State, Zip Code)

3465 South Huntington Drive, Bountiful, UT 84101
Check Box(es) that Apply: L] Promoter [X] Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

The Jeffrey Shawn Donovan Living Trust u/a/d October 31, 1996
Business or Residence Address (Number and Street, City, State, Zip Code)

3465 South Huntington Drive, Bountiful, UT 84101

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING i

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?.............cccoovvniiriini $ None
Yes No
3. Does the offering permit joint ownership of a Single UNit? ... X |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES)..........corvrimserireiininiicr e O  All States
Ol O Ak O [az1 O [(arl O [cal 0O cop O (€ 0O og] O [oC] O FL] O (6a] O Hy 0O [o)
Or O m Opa O ks O Kyl O Al O el O (Mp] O [MA] O mnnp O iyl O s O [Moj
Omr O WNe] Omwvi O mwa OMN] O mv O Nyl ONe O ND) O [oH] O [ox] O [O0rR] O [PA]
Oy O sc Ospl OmN Orx O wn O v O val O (wA] O wvi O wn O [(wy]l] O [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES).......coureirrreerceriiiii i O All States
O AL O [ak] O (az; O (ARl O [cal O [cop O (€T [ [DE] Omc O FLp O (a1 O w1 O (o)
Owm O m) Opa O Ks) O Kyl O ral O Ml O MD] Oma O v O mNp O vsp O (MO)
Omr O N Omvy O mHE OWNg O oM O WNy) Omc Ompp O [oH] O [0k} O [O0rR] O [PA]
Oryg O s Osp O N Orxy O wn O v O vA) O wal O wvl O (wy O wyl O [PRr]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAE STALES).......cvvuerisemereisrireiris it s O All States
DAL O [(aKl O (az) O ARl O cal O (col O (el O el O (per 0O FLp O [GA] O Hy 0O (o]
Oy Oml Oea O ks O Kyl O Al O ME] O MD) O mA O v O Ny O s O mo)
Omm O MWNE OWNv O Ng ON] O mM O Nyl 0N 0O (ND) O oH] O okl O [Or] O [rA]
Oy O s Otsbl OmN Orxy O wn O vn O val O [(wAl O wvl O wn O (wyl] O [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIEDL..viveeeiteeeerete oo s e s e bt e e s st Se R bR R R R R e s bbb e e e s $ -0- $ -0-
EQUILY 1o viviecvtettit s s st racs st sr oo h b s b h e h bbb bR bbb et bR s $ 1,520,000 $ 1,520,000
[J Common X Preferred
Convertible Securities (including Warrants) * ... s $ 178,868 $ 178,868
Partnership INLEIESTS .....ovuvvuivrererererereereneeesemressientssssn s e s s sessb bbb as bbbt $ -0- $ -0-
Other (Specify: ) ettt benen e nenenetis $ -0- $ -0-
0] 71 SO OO SOOI U OSSPSR TOTPPPOO $ 1,698,868 $ 1,698,868
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
* Includes shares of common stock issuable upon exercise of warrants. Investors of Purchases
ACCTEATIE INVESIOTS. ... eveeereeeeeeeeeereetsserererosareseesessesssassarsssessessetassensesssseasaseessaseesassessessensesessensenseneemons 11 $ 1,698,868
NON-ACCTEIIED INVESIOTS. ......ecevtiiterseicrrerereseess s eses e reserssesbetsss s s et bt s r s snis bt 0- § -0-
Total (for filings under Rule 504 ONly) ......c.cccovinmniirerinminininie s N/A § N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ..ottt ceetaaa b s e st st sttt a sttt s e st st s R s R bbb e b s e A bbb e AR e s b e N/A $ N/A
REGUIALON A 1..eovoovvevearvsresseeenesemeses st esese et s a s R0 N/A $ N/A
RUIE 504 ..o eteeeaea st rb et st s be et st e s s s s bbb e R e R sk bR s bR R s s 8 e s s e b s bbb bR R nan bbbt N/A $ N/A
6 1012 DU OO U OO OO OSSO OO OSSOSO PS PP PP N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AZENES FEES ovvvrvearvirriseeeseesessseseseeeseesssessestessseseses s bbb s s aRE st ] s
Printing and ENGTaving COStS. ... ueeereremcrmmeremmonessiissnissnrasessssiessssasssssss st sss st st senis s sossnssnnas O s
LAY FEES ....vvvvvvorrueneiessressersssseeseeres o ssssesesr s s eSS K s 30,000
ACCOUNEING FEES......eovverrivesnrivsneessesssssessenesssesesseesescoseseres et bss s as e R RS ERE R O s
ENGINECTING FEES....vvuvrvvvevreseressreseseesseesesessssesssnessesesssessses s bbb a8 O s
Sales Commissions (specify finders’ fees Separately).......c.oovrvmviveeiiriiiiiieinin O s
Other Expenses (identify) O s
TOUAL vvvevevvereeessessesessesess e ssss st s bR RS RS X s 30,000



C. OFFERING PRICE, NUMBER: OF INVESTORS, EXPENSES AND-USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds to the ISSUET.” .o,

$ 1,668,868

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b

above.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAlAMIES ANA FEES.....evevereieirieeeeeie oot st et st eses s s s s eos s ev e et s e tesnte s sassenassesene st enrsessens O s O s
PUICHASE OF TEAL ESEAE. ... e eeeeerereerereevereerereerseereeseveesessa s seseraeseseseeerasessesereseeeerenmeeseresesion O s O s
Purchase, rental or leasing and installation of machinery and equipment.............c.coccoeuenee. Os s
Construction or leasing of plant buildings and facilities ..........cccovirrnicinniin O s O s
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
ITIETEET) vt vee bt s e e s sensses s ee e s s s e e s e s s s s st e84 b8 5esnnssetenenee O s O s
Repayment of indebtedness .........c.cccciireciiincirriie st s s O s
WOTKINE CAPIAL ....voovvovereoessee ettt ssese st e rase st bbb O s X s 1,668,868
Other (specify): O s d s
.............. s O s
COIUIMI TOALS. .- eeeeeeeeeeee oot eeves st e eeee et et e e et et sttt st s ettt se st st stsrsta s tee e e e eraraenns O s X s 1,668,868
Total Payments Listed (column totals added) ........cc.oovuiverirrinreniinrereninrissernioeceseereeenenrenes X s 1,668,868

~ . D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

First Choice Solutions, Inc.

Signature

Date
//@;&N%% 4*7 09/ 27/2006

Name of Signer (Print or Type)

~Jacqueline E. Soechtig

=

Title of Signer (Print or Type)

Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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